U.S. Department of Lab - F ed
Cffice ofelf:bt;“r-::l‘a:ag:n'?ernt FORM LM 30 (:)fﬁ::eﬂtr:nrfn h?gg;?;vament

Washingean, BG 20210 LABOR ORGANIZATION OFFICER AND and Budgel.
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure {o comply may resull In criminel prosecution, fnes, or chdl penallles as provided by 20 U.S.C 430 or 440,

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Covered From:

1. Flle Number U - "3[—

ol T J2/ 3] /L 0¥
3. Name and address of person flling. 4, Name, file number, and address of iabor organization,
Name { Michae! 1V MeGee ]| v i QUPAT Diskeid CoumclTIE

Labor Organization Flle Number | £%27 F

P.O. Box, Bldg., Room No., if any |7 77777 20 P.0. Box, Building and Room Number, Ifany{.f.';f- TR

w546 S, Lyndell Be. o ZI5F (5 0AE Eidge KA
State £ T State | gETji T i T
5. Position in labor arganization, | e

Lo lymrant Tlrustee -

Enter appropriate deta below If, during the past fiscal year, you or your spouse or miror child directly or indirectly had any of the following intarests
(excopt as specified In the exclusions set forth In the Instructions):

A, Held an interestin, engaged in trangactions (including loans) with, or derived income or other aconomic benefit of
manetary value from an employer whose amployees your organization represents or is actively seeking to represent,

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
. - :
Trade Name, if any: LT e e e e I
P.O.Box, Bidg. Room No., ffany | -~ 0 i et n
7.h. Amount,
Signature

1. Signature and verification. The undersigned declares, under penally of Perjury end other appiicable penalties of the law, that all of 1he information
submitied in this report {including the information contalned In any accompanying documents), has been examinged by the signatory and Is, to the best of the
undersigned's knowledga and belief, true, comrect, and complete. {See the secfion on penalties in the instructions.)

Date Telephone Number
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Name of Persan Filing M#EJ’I ael M:. ér <

File Number U- 3/ 7 7

B. Held an interest In or derived Income aor economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose ampioyees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing diracily or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your [abor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name|

Trade Name, if any: f

P.C. Box, Bldg.. Room No., ifany .~

Straet

ity

State .

9. Business deals with:

i a.Labor Organization

© —

i i c.Employer

Trade Name, if any: | ngv S

P.O. Box, Bldg., Room No., Ifany | i -

sreet 2153 W om< K,Jqﬁ"“&d
City aglo-v-clc

11.a. Nature of such dealing.

11.b. Approximate daoliar value of such dealing.

42.a. Nature of interes! held or income recelved.
I

f2.b. Amount,

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any jabar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ity

State 0 oo

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b, Amount of payment,
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